-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _

R ign District No. ___

L_.Pmnarv Registration District No. _.ﬁ._gz____kuginrar'l No. __I_e‘af ......

163-035388

STATE FILE NUMBER

{Licansed Embalmer’s Statement on Reversa Side)

DO NOT WRITE
ON THIS STUB AMENDED -
2. USUAL’ NCE (Where deceased |i If institution: Residence befor
V5 300 a a. COUNTY. a. STATE ’ s COUNTY admission)
Rev. 4/59 g b. CITY {If gujside corporate limits, give TOWHBHIF only) Lengih of sley i 16 || . . CITY  § : Inside Limits
g OR . o
E TOWN & TOWN v-:z(uo O
’ 1 D !jg_ c. FULL N, OF {If NQT in hpspital, give Iocahnn Inside Li d. STREEY {If cutside, give locstion) Reside on Farm
" 'l‘il'?sgl’l‘ll Ne O ADDRES w A Yes (]
I < o | L] No
2019 A 1348 @o ]
3 3. #AME OF DE)CEASED First " Middle * Last . 4. DOATE Month Year
: ype of print
. Racii -H DICKERSON | bm 1€ 1903
0 ﬁ% WE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE {last day} | IF UNDER 1 YEAR IF UNDER 24
3 y Widowed Divorced [T 7{ . Months | Days | Hours Min
5 2 a»& Y IK €5
RA Give kind of wark done § 10b. KINR OF JUSINESS SCE (City and ajae or Y| 12. CITIZEN OF WHAT COUNTRY
6 %) . 7 e [ s :
g MARTI LN [
3] “14. NAME OF HUSEAND GR WIFE
7 = ~
8 2 7] 154 WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrgn -
—_— i< (Yes, n unknown) | {If yas, give wapor dates of serv| . - Lo - %
9t 2. | No | e !
- ?: - 18. CAUSE OF DEATH [Enter only une cause per lin Nt (B LB e o INTERVAL BETWEEN]
10 E PART |. DEATH WAS CAUSED BY: J‘_'_‘K_\ ONSET AND DEATH
a % z IMMEDIATE CAUSE {s] \A'&«M . -
11 G O . D
o gf=) “ g " Q
hf Q B . . T . d. - }.
12 / x (& fa] Conditions, if any, BUE TO (b) {‘I-U“‘“*— W 4 Ca L oe é"&"" 3 )
- !2 w 5 which gave rise to N N a
¥z above cauze (a), M
13 62 EE stating the .under:
- {3 lying  cuse last. DUE TO (c) -
_—% . z PART lI. OTHER SIGNIFICANT CONDITIONS < IBUTING, TQ DEATH but not o the termln!l FART IHl. If deceased was female
g nena cnndmon iven in PART I'{a) . 7}.4& ' there-a pregrancy in last %0 da
]
o S Dl T Halewfor B [Gve [ OGN [0
e - g E 19. WAS AUTORSY *200 ACCIDENT SUICIDE HOMICIDE 2Db DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item:19.) .&
: |5 & |. PERFORMED? -7 " . . ] R
dz e U YESD NORFT y v L s Y -
z |2 I | I TIME OF  Foul  Monh, Day, Year -
< ” : & INJURY a.m.
L 4 g “r \ v g ' p.Mm.
E -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. @ | WHILE AT WORK [ farm, factory, street, office bldg., ete.}
6 X oo , 4 NOT WHILE AT WORK ] $ .
o e [ lo B
S o E E 2,1 ded the d d from f 7-"‘ / C g to. ! I rg/(j and last saw :mllwe on Ll
@ ; [a] Death occurred at ,-. F & -1 - 4 m on thL date aL ad above, and to the best of my knowledge, from the causes stated.
d = . . .
g w 8 o T2 SIGNA n 22b. ADDRESS GNE
= % e ] MQ( / [( O
{ Z a BURIAL, CREN Bb. ., LOCATION (City, town, unty)
o o REMOVAL (5hyki 3
o z e -1 ? 3 .
2 <L ADDRESS . BY LOCAL REG. TRAR'S SIGNATU!
o]
= EG’ A Wda % - &3




i A, ﬁ"‘?k

C e e n
wonT T

STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.
. working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁ 9

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If'this body is not embalmed, fact should be so stated above,
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